
icol researches. They had yielded valuable, informa-
tion, but all required to be controlled by observation.
For the profitable study of the problem, which is very
complex, it must be considered under two heads.

(1) Recent infected wounds in which the infection
has not yet expressed itself in local or general reac-
tions. These might perhaps be better designated re-
cent wounds assumed to be infected. This assump-
tion, liowever, should in practice be extended to every
occidental wound, and bacteriological examinations
show that it is well founded. It is known that even
operation wounds ¡ire far from being oinicrobic. On
the other bond, there ore no unions of recognizing in
¡i recent wound by what microbes it is contaminated,
what is their virulence and what their ultimate effect.
It has been proved that neither the look nor the visi-
ble course of traumatic foci are in this respect suffi-
cient guides. Therefore, every accidental wound
should be treated as infected. But how is it to be
treated? It is known that the absorption of virus
through the injured surface is almost immediate ; the
rapidity of absorption, liowever, varies with different
microbes; moreover, the dose increases with the dura-
tion of impregnation. From this may be drawn the
conclusion that the cleansing of the wound, in order
to be efficacious, should be as early as possible, but
whenever it is done it will be useful. Experience
has shown (a) that we are powerless to destroy all
the germs in a traumatic focus; (h) that the natural
defensive power of living tissues plays ¡t preponderant
part in the fight against infection. The very first
procedure, therefore, is mechanical cleansing, which
should be minute ond complete, ¡tided if necessary by
enlargement of the wound and removal of dead tissue.
Care should, liowever, be taken to respect the integ-
rity of living cells, which should be helped in their
defensive reactions, nothing more. Sterile water, ar-
tificial serum, sterilized boiled compresses entirely an-
swer these requirements ; it is not the nature of the
fluid used but the method of its employment that
gives practical results. Hurtful in large doses, anti-
septic solutions, when diluted sufficiently not to alter
the living cells, have really no other useful effect than
mechanical cleansing. Physical conditions of the
same order have to be fulfilled by the dressing. It
must be aseptic, absorbent, protective and immobiliz-
ing, in a degree applicable to the different regions and
for a variable period.

(2) Infected wounds, the infection of which is ex-

pressed by more or less pronounced reactions local
and general. Here, also, two conditions have to be
distinguished : («) The clinical signs of infection may
be of recent dale, anil the wound is not suppurating;
(i) the wound is in ¡ictiv»! suppuration. In either
case specific serum therapy is indicated ; this Lejars
considers the scientific, natural method, ¡in»! the
method of the future. Unfortunately as yet only
antitetanus and antistreptococcus serum are available.
The former is only efficacious as ¡i preventive, while
the latter has mostly been used in puerperal fever and
erysipelas. Against other microbio infections of
wounds we hove as yet no effective serum, and against
associated infections we are powerless. This makes
the treatment of the local focus ¡ill the more necessary,
and, as in dealing with cases belonging to the first
category, the surgeon has to set before him a twofold
object. The first thing to be »lone is to cleanse the
whole surface of the wound ; then it should be dressed

so as to favor exosmosis, continuous drainage of the
whole surface, and prevent ¡ill .stagnation and super-added infection. The object of the cleansing is espec-
ially mechanical, while that of the dressing is especially
physical. If these conditions are thoroughly fulfilled
the surgeon will have, as far as is possible, protectedthe living cells against the attack of sisptic agentswithout hindering their defensive reactions. In deal-
ing with ¡t suppurating wound the saine principles
must be applied

—

thorough exposure of the suppurat-
ing focus, and complete and continuous drainage. In
certain putrid and gangrenous forms, and in burrow-
ing wounds, oxygenated water, which appears to hove
o powerful effect on anaerobic microbes, is most use-
ful.

(3) Infected wounds with grove general infection
•—•traumatic septicemia. Hens also it is to specific
serum therapy that we must look for rational treat-
ment, but its action is much less certain than in the
early stages of infection. At present only experi-
ments can be recorded, and even antistreptococeus
serum has seldom been used in traumatic septicemia.
Lejars thinks that it deserves to be tried on a more
extensive scale in large closes. In the meantime we
must use local treatment preceded by thorough »ih-ans-
ing of the focus. On the other hand, artificial serum
therapy, by restoring the blood pressure and stimulat-
ing diuresis, increases the natural defence and vital
resistence of the organism.

(To be continued.)

Recent Literature.

Practical Anatomy. Including a Special Section on
the Fundamental Principles of Anatomy. Edited
by W. T. Eckley, M.D., Professor of Anatomy in
the College of Physicians and Surgeons, University
of Illinois; Professor of Anatomy in the Northwes-
tern University Dental School; Professor of Anat-
omy in the Chicago Clinical School, and Director
of the Chicago School of Anatomy and Physiology;
Member of the American Medical Association, the
Chicago Pathological Society, the Chicago Medical
Society, etc., and Mrs. Corinne Duford Eckley,
Instructor in Anatomy in the Northwestern Uni-
versity Dental School; Professor of Anatomy in
the Northwestern University Woman's Medical
School; Professor of Anatomy in the Chicago
School of Anatomy ond Physiology. With 347 il-
lustrations, many of which are in colors. Octavo.
Philadelphia: P. Blakiston's Son & Co. 1900.
This book is o dissecting-room guide to Morris's

" Human Anatomy." As such it treats only of the
gross anatomy as studied in the dissecting room on
the cadaver. It is more thorough and detailed than
the overage dissecting-room guide and will be found
proportionately more useful. The authors hove not,
liowever, eseoped entirely from the quiz-compend
method ond unnecessary space is token up by itulicizis»!
questions. The illustrations are taken from Morris's
" Human Anatomy," and are clear and artistic. The
origins and insertions of the muscles ¡ire indicated in
colors on the bones. Th<! directions for dissection are

plain ond specific. The book will be found ¡i clear.
and safe dissecting-room guide.
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